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Table 2Results: Patients with RV systolic dysfunction were found to have higher BNP values
(p¼0.006) and worse functional status (NYHA III-IV %, p¼0.04) than group A. The
univariate analysis of the echocardiographic parameters revealed that patients in group
B had statistically (all p values <0.05) higher left atrial volume index (LAVI), higher
degree of left ventricular diastolic dysfunction (represented by LV-E/Em), higher
degree of functional mitral regurgitation (FMR), higher estimated pulmonary artery
systolic pressure (PAPs), and higher degree of right ventricular diastolic dysfunction
(represented by RV-E/Em). Multivariate regression analysis revealed that severe FMR
(p¼0.006) and RV-E/Em (p¼0.016) were the independent predictors of RV systolic
dysfunction.
Conclusion: Advanced FMR and worsening RV diastolic functions represented by
RV-E/Em were established as the independent predictors of RV systolic dysfunction
correlating with functional status and BNP levels in NICMP.Table 1
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Objective: After heart transplantation, allograft rejection is still an important cause of
morbidity and mortality. Many techniques in cardiac magnetic resonance imaging
were investigated to diagnose acute cellular rejection non- invasively in heart trans-
plant recipients. However, there is not enough information about late gadolinium
enhancement (LGE) in myocardium and acute cellular rejection.
Method: We prospectively analyzed our consecutive 41 heart transplant recipients
who admitted for routine endomyocardial biopsies. Cardiac MRI was performed
maximum four hours before the scheduled endomyocardial biopsy. Correlation
between LGE of myocardium and acute cellular rejection was investigated.
Results: According to International Society Of Heart and Lung Transplantation
(ISHLT) endomyocardial biopsy (EMBx) grading scale, 12 patients had grade 1R
rejection, 2 patients had grade 2R rejection. 27 patients had no rejection. In Cardiac
magnetic resonance imaging 14 patients had LGE in left ventricle and in this group, 2
patients had also LGE in right ventricle. Rejection in EMBx group and LGE positive
group had no correlation (p¼0.879). There was not any difference in left ventricular
ejection fractions, pulmonary capillary wedge pressures, transpulmonary gradients,
systolic pulmonary pressure values and cardiac ischemic time between groups.
(p¼0.825, p¼0.881, p¼0.549, p¼0.570, p¼0.419 respectively) LGE in myocardium
could be due to edema, necrosis, and ﬁbrosis resulting from previous rejection
episodes so all patients were retrospectively searched for previous rejection grades and
number of episodes. 38 of the 41 patients had one acute cellular rejection episodes, 35
of them had grade 1R, 24 of them had grade 2R and 3 of them had grade 3R rejection
episodes in history but none of them had statistically signiﬁcant correlation with LGE
(for grade 1R p¼0.964, grade 2R p¼0.591, grade 3R p¼1) Repeated rejection
episodes may have role on development of ﬁbrosis in myocardium. But there was not
any correlation between number of rejection episodes and LGE (for grade IR LGE -:
3.22.8 episodes vs. LGE+:3.63 episodes p¼0.687, grade 2R LGE-:1.11.3
episodes vs. LGE+:21.9 episodes p¼0.176, grade 3R episodes LGE-:0.030.19
episodes vs. LGE+:0.140.36 episodes p¼0.229).
Conclusion: Late gadolinium enhancement analysis of cardiac magnetic resonance
imaging in heart transplant recipients is not suitable for monitoring acute cellular
rejection. In addition, LGE is not correlated with previous rejection episodes.R
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Background: Serum levels of neopterin, an immune modulator secreted by activated
macrophages. The relationship between neopterin and the risk of HF has yet to beLS C79
